MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 633016641
PEPARTMENT oF o BLI:&;:;;T;s;: ::aj" jfféLPrimm Registration District No. 6.‘( 33‘—. gistrar's No. ,? S' 5"" STATE FILE NUMBER

OT WRITE AMENOED

DO N
ON THIS STUB =11
1. PLACE OF na\.ﬁi_EB W ¥ a l963 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

. COUNTY STATE N i
VS 300 : Lawrence * M EMissourd ™ ““Kashington "
Rev. 4/59 b. connv (If outside corporate himits, giva TOWNSHIP only) Length of stay in 1b < a;v Inside Limits

Q
TOWN Mount Vernon 292 days TOWN Blackwell Yool No D
€. FULL NAME OF (I NOT in hospital, give location} tnside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL I!M - ADDRESS
mstution Missouri State Sangtorium |[veen nerx Star Route Yes [ NoJ(

_losso |
Zloo“h

DATE AMENDED

3. NAME OF DECEASED “First Middle Last 4. DATE Month Day Year

(Type or print} - OF
Elvira Sampson DEATH  Apri) 21 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [ -MNever Married [] |9. DATE OF BIRTH | ¥- AGE (last binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. . n Month [ H Min.
Fsale Caucasian Widowed E Diverced [] 11-268-87 " ays qurs "
10a. USUAL QCCUPATION (Give.kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durigg most of working life, even if retired)
)i} K Missouri,

OUuSewor
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas B, Merseal 14

15. WAS DECEASED EVER IN U.5. ARMED FOECES? 1L £ASIAL EESIAITE AA 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarv
J Mo. State Samw, Mt. Vernon, Mo

.
18;- CAUSE OF DEATH (Enter only one cause per lina for (), (b, and {c). INTERVAL BETWEEN
PART I DEATH WAS CAUSED QONSET AND DEATH

,MMED,ME CAUSE (a} “Cardiac decompensation ) monshs

DOCUMENT

Conditions, i ay,)~ OUETO (b ATteriosclerotic heart disease several yrs,
which gave rise 1o
above cause (3,
atating the under-
lying cavse last. DUE TO (<)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART 11, If decsased was female wes
-diseass condition given in PART | (s} there a pragnancy-in last 90 days.

M abetes Mellitys for 20 —Pulmonary Tuberculosi [OYes ]| ONo | O Unknown
19. WAS AUTO?SY 20a. ACCIDENT-  SUICID HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART 11 of item 18,)
PERFORMED? O O - :

YESL1 NOR

20c. TIME OF Heur Month, Day, Year
INJURY am. v " .
p.rm,

20d. INJURY OCCURRED ' 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION,
WHILE AT WORK [] farm, factory, straet, office bldg., atc.)
NOT WHILE AT WORK ] .

> 21 T Sttended th decessed from 6=29=62 . o U=PTBR and et sew [ alive onLy=R0 =62

Deat} ocirrad at 7 15'0 pm on the date stated sbove, and to the beat of my knowladge, from the cauzen stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

7.7 MEDICAL CERTIFICATION

¢Tuberculosis

v

ary

22a. $1G| “ res -or title) 22b. ADDRESS 22c. DATE SIGNED

Mo, State San. M. Vernon, Mo. |L-21-63%

23s. BURIAL, CREMATION, | 23b. DATE [ 2. MATORY 23d. LOCATION (City, fown. of county) {State)

REMOVAL (Specify} ‘ . -
Burial April 25,1963 Ric

hwood
74 FUNERAL DIRECTOR AUGRESS 75, DATE RECD. 6Y LOCAL REG. TGNATURE
Donald Sparks Potosi, Mo, : R/ 32 ,% ~ ai‘;yn ,/ﬂ

fLi on Heverse Side)

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

BY AFFIDAVIT OF a

ITEM NO.
1_8 Pt.1I|Pulmon




!
STATEMENY BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i _ , _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he slso shall sign in his OWN handwmmg
- If this body is not emba!med fact should be so stated above.

.




